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We have listened to your comments and have updated our statement. The most important improvement is the size of
the type in the Account Summary section. Please take a moment and review the sample below.

A. How to Contact Us:
If you have questions, please call us, or send your inquiry in writing.
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C. Account
Summary:
Itemization of your
medical provider
charges and credits
on your account.

D. Balance Summary:
Summary of patient
and insurance
outstanding balance.

E. Important Notes:
Information concerning
the status of your
account.
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You may pay by check or
credit card. Please see the
back of your statement for
our payment policy.
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G. Amount Due:

The amount due is payable
upon receipt of your
statement. Please include this
payment coupon with your
payment.
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We welcome your comments.
Please call us at 503-494-8417 or toll free at 1-800-752-4447 if you live outside the Portland area.
Thank you.



